/ “/MISSOURI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-034530

D‘PARTHEHT OF ‘PUBLIC HEALTH AND WELFA STATE FILE NUMBER
n rimary Registration District No&b Q.CZ_-__Regumr s No, 2

R I. - Registration District No.
DO'NOT WRITE AMENDED - I L‘_r'\ .ﬂfl ‘f 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence beforg

" ON THIS STUB
8. COUNTY St LO'UiS a. STATE Missouri b. COUNTY St .Francoi 5 admission)

b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY

SN Moline 5 weeks W Flat River

. FULL NAME OF {If MQT in hospital, give locatl Inside Li . STR e, - e
HOSPITAYL OR { ] 9 acation) naide Limits d AsDDiEE];SS {If cutside, give location) Reside on Fgrm

INSPTUTIONHa ] 15 Fen-y Nursing Home Yes @ No 506 We Main : Yer O Mo 3

3. NAME OF DECEASED First Middle Last 4, DATE -Menth I
(Type or.print)

VS 300 -
Rev. 4/59

Inside Limits

P

DATE AMENDED

Day Year

OF
Nora .. Miptnap -. | oemw - Auvgust L, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Mever-Married'[] [8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. i . i . . - | months Days Hoaur! Min,
Female Wnite .| Wéwd®  owexdD |gf 870 | gL - ref oo ] Hour ] w
10a. usum. "OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or :ounl'ry) 12. CITIZEN OF WHAT COUNTRY

durin st of wo life, even if retired) i
e lea, ;gﬂsusa{f-% . ) At -Home it Belgrade,l!o‘ A § " UeSs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ~-Jogeph Hardin-: . .. : 5_*. .7: sAmanda-Mogler. i s Unavailable
WAS DECEASED EVER:IN:U.5. ARMED FORCES? watiy |16, SOCIAL SECURITY NO., | 17. INFORMANY Address
r unlmowu) tlf yeos, give war or dates of sery

{ ne, i . -
i | [ MO e RO Jack Mintmer, 6808 St.Olaf
18. CAUSE OF DEATH (Enter only one cause’ per line e —qwr e INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY . . . . ONSET AND DEA‘II:I

MMEDIATE cAUSE ()

puLwrny . ' - : )
DUE 1O {b) ; ' . (» uxedy

vstnlmg'ﬂm un Bapti: S e . .
lymg cause; —Inf '_p*'DUE\TO (c)- ISR T LR PO B POLL PRt D L e em . -t . N

PART 1.~ O'FHER SIGNIFICANT CONDI'TIDNS CONTRIBUTING TO DEA'IH ‘but not relsted to the terrmnal PART III If  decosted was Tamale wos
disease condition given in PART I'(a) . : ' there a pregnancyiin last 90 days

- . . I . ’ ,D YMT R No ] 0 Unknown
208, ACCIDENT SUItIDE HOMICIDE ; @" DESCRIBE HOW INJURY O’CCURRED.'(#l nature of injury in PART | or PART Il of item 18.)
m} . O [m) H ’
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DOCUMENT, -

.. |INSTEAD OF -

3
'

F i Tl T T ki IS 5

; gl ! L et R

20c TIME " OF ‘Hou Month, Day, Year
© INJURY s am, 1
sy o e, wa BT ] B . |

Wiy ool 5 R :
20d.. INJURY GCCURRED . i] 20e. PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION ] COUNTY STATE
. -WHILE-AT WORK'[T’ i farm, factory, strael, office bldg., efc)-. ‘

NOT WHILE AT WORK [] :

2"I. il eﬂended :r'};a ‘: d. fram. J-M g ’ ‘ 9" m.ﬂ'_-f_Llﬁéj_nnd {ast uw%ﬂivron—ab l’, &, I? GJ

Desth occurred -at 7327 am m on the date steted sbove, and to the best of my knowledge, from the causes steted.

(Degree title) 22L. ADDRESS 2%¢c. DATE SIGNED
. S dceren 71"10 V32, W.

23b. DATE 2IkUME OF CEMETERY OR CREMATORY i[ 23d. LDCATION (City, town, or county) (State}
M ‘
1, By Local Cemotery  ~- | - Leadwood,Ma,

74. FUNERAL DIRECTOR ‘ ADDRESS 25. DATE RECD. BY LOCAL REG, | 2¢. RE HAR‘ K G Tuns Ayﬁ
Bomr Funeral Home, Leattwood,Moe ) 662 %

"'.'?‘ - (Licented Embalmer's Statement on Reverse Side)

_AMENDMENTS _ON..THIS-
MEDICAL CERTIFICATION.....

USE BLACK INK
OR .o, W1
TYPEWRITER RIBBON*

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




STATEMENT BY LICENSED EMBALMER

Il thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embaimer

P. Q. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




